
 

NNeeww  PPhhyyssiicciiaann  SSuurrvveeyy                                                                        
 
 
Physician: ____________________   Date:_________ 
 
Phone: _______________  Fax: _____________________ 
 
E-mail: _________________________________________ 
 
Address: ________________________________________________________________ 
 
Which credit cards do you accept? 
American Express  Visa  Master Card  Discover None 
 
 
 

1. What is your Tax ID number? 
_________________________________________________________________
_________________________________________________________________ 

 
 
 
 

2. What are your group numbers?   
Medicare group number: _____________________________________ 
Medicaid group number: _____________________________________ 
 
 
 
   

3. What is your   - Medicare provider number______________________________  
  - Medicaid provider number______________________________     

        - Blue Cross Blue Shield provider number______________________________ 
                                                  -UPIN number______________________________ 
                                     - Social Security number______________________________    

 
 

 
 
 
 
Thank you for your time and kind consideration in answering these questions.  We look 
forward to working with you. 
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